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STANDARD CERTIFICATE OF DEATH Stets File No....x 3 £y 415l |

1. PLACE OF DEATH

a. COUNTY

. o P
REG. DIST, NO. 3_1_8_ PRIMARY REG. '%QQ_ Registrar's No. o s 8.; 1.9.(.1
2. USUAL RESIDE (Whate decesssd lived. 1f ingtitation: residence before

a. STATE b. COUNTY adwisslon).

Missouri

b, CITY (I outslds corpurate Limits, write RURAL and give ¢. LENGTH OF

.- . Jrownahi
ToWwNn  5t. Louis, Missouri

2

I'S.

STéY In this place)

€. CITY (U owaide corporate Umits, write RURAL and cive Ww‘nh:lp) e
R
Town  St. Louils (9

d. FULL NAME OF (1f got in hoapital or Institution. give strect address or location)

(I rural, give location)

Wermorion  BARNES HOSPITAL Li””“ss 4035 Humphrey
3. gEJ‘\:MEESOEIE a. (Flrst) b. (Mlddle) c (Lnst). ] l;_ DSEE (Month) (Day) (Yeen)

( Type or Pring) John Henry Niemeier pearH  October 2 1950
5, SEX 0 5. COLOR OR RACE | 7. ‘I’\JIIARR[EE. EE\.YEECESREIED')-" 8. DATE OF BIRTH 9. AGE unn;m o BNOER | OYEAR | O OnoER B mas.
Male White WESw ™™™ 52| 1, -18-1877 ol n:aw b il il e
iﬂg‘;nl.Jgu.AL EEEI;J'P.:':]I"ON (Ghuk:::;i:‘f ‘r:dl): 10b. KIND OF BUS]NBSD%FS{TEIY- 11. BIRTHPLACE (Btate or forelgn country) IztglIJTl_lZ%I‘vr?FWHAT

d eYerk Plup Hi11l, Illinois
13a._nman‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WiFE
Christ L. Niemeler Cristina Mapgenalker | Clara Niemeler
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT £ 51 GNATURE OR NAME ADDRESS

(Yﬂ.nﬁjsunlmo-n) | (Ef yea, wive war or dates of service)

494-03-378

Ed. Niemeler, 5013 Exeter ave.

. Enter only onecause per

+19a. DATE OF OPERA-
TICN

18. CAUSE OF DEATH
lige for {a), (b}, and (c}

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which coused death,

l.DDlSEASE OR CONDITION

IRECTLY LEADING TO DEATH*(p)

ANTECEDENT CAUSES

Morbid eonditions, if any, ﬂnlnq DUE TO (b)

MEDICAL CERTIFICATION INTERVAL

rise io the abore cause (a) suling.

the underlying couse last.

DUE TO {c}

Acute myocardial infarction, | 1 (;gmnnum
Arteriosclerotic heart disease 1 year.

II OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related Lo the disease or condition causing dedh

19b. MAJIOR FINDINGS OF OPERATION

20, AUTOPSY?

mb—d N'OD

2ta. ACCIDENT (Brectty)
" SUICIDE g

HOMICIDE

21b. PLACE OF INJURY (e.5..1n orabuoat
home, tarm, fastory . sirest, office bldg., exal)

.,

Zlc. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) . . (STATH

2|¢ TIME (Moath)
. QF: %
INJURY

m.

! (Day) (Year) (Houn | 21€%INJURY OCCURRED

WHILE AT NOT WHILE
WORK ~ AT WORK

21f. HOW DID INJURY OCCUR? #w

alive on Oot.

2. I hereby certify that I.attended the deceased from __O0Cte 1

2 , 19 E:n and tha! death oecurred at

) X - 7
1 , IB_S_Q, to M!L_, IQ_E.Q, that I last saio the deceased
6230A m., from the causes and on the date stated above.

S R e e R TR TR e | R e AdfdEet AR ST RS

ﬂa sgu;launkﬁ" ; -

0 {Degreo or title) _

LW

23b. ADDRESS 23c. DATE SIGNED
BARNES .HOSPITAL * = ° - 10/2/50

24a. BURIAL. CREMA-
Tlﬂg Mf\l' (Bpacity)
ur v

24b. DATE [

10-5=50

24c, NAME OF CEMETERY OR CREMATORY
Sunset Burisgl Park

24d. LOCATION (Olty, town, oreodnty) - =~ (State) -
' St. Louis Co,; Misscuri

DATE RECD
0CcT 5 %REG-

REGISTRAR'S S

2, FUMERAL DIRECTOR'S SIGMATY ADDRE 83
ay ﬁ im'thi ]f éManchester

d Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
l‘ v
working under my [:ersonal srupenrision. Student Embalmer NO..eeoconsonuorsaanas.
‘,._.__,_____, Signed.......... ﬁ.ﬁ‘?\_LQ_& @
s"""’""""';;;;;;;'g;;;;;;;“'“"."" Licensed Embalmer No.o.nsp..

P. O. Addresso——....._.:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.



